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Ninth Paper—TEN CAsEs OF PHLEGMONOUS ERYSIPELAS, DIFFUSE SUPPURA- 
TION OF THE CELLULAR TISSUE, ADHESIVE AND SUPPURATIVE PHLE- 
BITIS, AND CHRONIC ABSCESS, TO ILLUSTRATE THE BENEFIT 
OF FREE INCISIONS, AND OF DRAINAGE BY SETONS.* 

Diffused Suppuration of Cellular Tissue, resulting in a Sub-fascial Ab- 
scess of the Hand, and involving the Wristjoint and Forearm ; ult- 
mately, Amputation and Recovery. 
Case L—June 30th, 1866. C. B., xt. 40, washerwoman. So 

far as a correct history can be obtained, the patient had an abscess 

on the back of the hand, several weeks ago. It was neglected at 
first, then opened at the Dispensary, and neglected by her. 

July 1st.—Examined under ether. The hand was infiltrated with 
pus; redness and cedema extending to the middle of forearm. The 
carpus was a bag of pus; the bones moving about like pebbles rub- 
bing together. Free incisions were made, and setons passed in 
every direction. The constitutional state is bad. 

3d.—Bad symptoms continuing, the openings were enlarged and 
sctons passed through the wrist-joint. 

‘ 4 and 5th.—Improving, but too feeble to repair and save her 

and. 

 6th—Forearm amputated, with oval, skin flaps, at upper third. 

The stump was very oedematous. 
ith.— Great oozing has taken place; now the stump is coated with 

lymph and agglutinated. It was brought together; but becoming 

tense, it was left open until July 15th, when it was closed with adhe- 
sive straps. 

The constitutional symptoms all improved after the amputation. 

e stump went on favorably, and healed entirely Sept. 4th, when 
she was discharged, well. 

Although so extensive burrowing of sinuses from felon is not fre- 
quent, and usually leads to amputation, yet that this is not always 
the result, is proved by a case (II.) which presented itself to me at 


* All the cases reported were under the care of Dr. Cheever. 
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the Central Office of the Dispensary, two years since. This patient 
had sinuses extending to the bend of the elbow, and perforating the 
carpus, so that the entire joint seemed roughened and necrosed, 
Very severe constitutional prostration was present. An unfavorable 
prognosis was given; yet with free openings and rest upon a splint, 
‘she ultimately recovered with an anchylosed wrist. 

The following case, from the Hospital Records, seems to have been 
much benefited by setons. 

Case IlI.—June 2d, 1866. J. W.S., xt. 20, a carpenter, had a 
splinter of iron driven into the palmar surface of the left index finger, 
a fortnight since. it was opened, but afterwards became swollen 
and painful, pus burrowing up the palm and wrist, and the constitu- 
tional disturbance becoming. severe. 

June 4th.—He was etherized, incisions made, and three setons 
passed—the first, from the palm to the forearm, six inches; the se- 
cond, from the palm through to the dorsum of hand, between the 
second and third metacarpal bones; the third seton from the palmar 
to the dorsal surface of the thumb. The index finger was necrosed. 
Pus was evacuated, and a poultice ordered. 

6th.—Redness extended to the axilla. 

7th and 8th.—Improving. 

13th.—Forefinger and head of metacarpal bone amputated, by a 
lozenge-shaped incision, having a free longitudinal cut in the palm 
for drainage. No sutures were used, but the wound was closed by 
strapping the fingers. 

14th and 15th—Wound uniting. 

Soon afterwards the setons were withdrawn, and he was discharg- 
ed, well, on the 30th. There was no stiffness of the flexor tendons 
from the seton which traversed their sheath. Gentle capillary drain- 
age was constantly kept up: and the cutting through of important 
parts, like the palmar fascia, or annular ligament, by. long, sweeping 
incisions, was avoided. 


Sub-periosteal Inflammation of the Metatarsus ; Abscess, followed by De- 
nuded Bone; Seton passed ; Rapid Recovery. 


Cask 1V.—April 19th, 1866. Mary C., et. 6, American. Ten 
days ago, the patient woke up in the night, crying with pain in the 
foot. Nothing detected at time. Suffering continuing acute, in a 
few days the foot became red and swollen, and it has continued to 
grow worse since. Now, the skin is tense and shining, and very red, 
but the child will not allow it to be examined. A poultice was ap- 
plied, and in two days the matter pointed and broke, before it could 
be opened. A large quantity of pus discharged. 

April 28th.—She was etherized and the foot examined. The mid- 
dle metacarpal bone was denuded of periosteum through its entire 
extent. A sinus burrowed between the bones into the sole. A coun- 
ter-opening was made, and a seton of silk passed. 
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May 1st.—Large quantities of pus discharge by the seton; but 
little pain. 

16th.—Patient was etherized, and the foot examined, but no dead 
bone could be felt. The seton was removed. 

June 3d.—The foot was entirely healed. 

Of the benefits of thorough draining in this case, by counter-open- 
ing and by seton, we think there can be no doubt. 


Diffused Suppuration of the Cellular Tissue beneath the Fascia Lata, 
consequent on & Punctured Wound; Free Incisions, and Drainage 
by numerous Setons ; Good Recovery. 


CasE V.—June 4th, 1866. T. W. C., ext. 34, carpenter. Patient 
was at work upon a staging, when he fell, and came to the ground, 
about twenty feet. As he struck, the corner of a hatchet, which he 
held in his hand, was driven into his thigh, making a deep, but nar- 
row, punctured wound. After it occurred, he walked nearly a mile 
to a physician, who closed the wound. The hemorrhage continuing, 
he called upon another physician, who opened the wound, and put in 
some liq. ferri perchloridi. 

When brought to the Hospital, there was a little bleeding. A cir- 
cumscribed tumor, of about three inches in diameter, existed under 
the muscles about the wound. Dr. Cheever having been sent for, the 
patient was etherized and the wound explored. The cut in the in- 
teguments was near the middle of the thigh, on the inside of the limb, 
about midway between the lower angle of Scarpa’s triangle and 
Hunter’s canal. The wound was about one and a half inches long, 
and extended down to the fascia lata. Through the fascia there was 
an aperture, only large enough to admit one finger. On slitting up 
the fascia lata and the skin, a clot as large as two hen’s eggs was 
found effused between the muscles, and removed. The cavity having 
been syringed out, a moderate hemorrhage oozed up from the bottom 
of the wound. On exposure to the air, this haemorrhage ceased. 
The sheath of the femoral vessels was now seen, laid bare, but not 
: as A wet compress was applied, and the patient put on low 

ict. 

June 5th.—There has been no more bleeding, and the patient is 
quite comfortable. 

6th.—Rested poorly last night. Face flushed; skin hot; pulse 
fh bowels constipated. Ordered a cathartic. Acid drinks ad 
Loitum. 

ith.—Cathartic operated. Pulse 100; considerable fever still; 
thigh painful; wound beginning to suppurate. 

8ih.— Wound dark and sloughy. Pulse 110; no appetite. 

Ith.— Wound discharging; pain extending up to groin; less fever ; 
pulse 90; poor appetite. Is fretful and anxious. 

_10th.—Has taken more food and some ale. Slight delirium at 
times. Discharge from wound dark and offensive. A counter-open- 
ing made and a seton passed. 
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11th.—More delirious; a bad night; wound dark and sloughy; 
discharges a dark, thin, sanious pus. Quinie, grs. ij., every four hours. 

12th.—Patient takes food better, but is very delirious. Pulse 
quick, jerking and compressible; tongue brown; skin straw-colored 
and dry; no chills or sweats; discharge from wound of a bad quali- 
ty; thigh looks flattened and boggy, up to groin. He was etherized, 
and the limb examined, Numerous sinuses were found extending 
beneath the fascia lata as high as the groin, and down into the popli- 
teal space. Pus had also burrowed between the layers of the 
adductor muscles. These sinuses were all opened at various points, 
on a long, eight-inch director, and four setons of silk passed, as high 
as Poupart’s ligament and to the bottom of the ham. Large quanti- 
ties of foul pus were evacuated. 

13th.—Is still very weak, but is rational. Takes food well. Re- 
tention of urine. Pus begins to look better. Syringe through sinuses 
daily. 

14th.—Improvement most marked. Pus laudable; appetite 
good; pulse 98. Says he feels better. 

15th.—Continues to improve. Discharge very large, of good 
quality. 

17th.——-All the wounds filling with healthy granulations. Pus of 
excellent quality. 

22d.—Improving daily. 

July Ist. —Suppuration less. Condition favorable. 

9th.—Setons removed, having been in nearly a month. Discharge 
small in amount. 

16th.—Strap with adhesive plaster. 

21st.—Discharged, nearly well. 


In these cases setons, made of from two to four strands of silk, 
were employed. We have also used freely the rubber drainage 
tube of Chassaignac, in large inter-muscular and mammary abscess- 
es. One seems to us about as good as the other. The setons are 
more applicable to small places like the hand, wrist and forearm, 
and to superficial, although extensive sinuses; the drainage tubes, to 
deep and larger suppurating sacs. One drains by capillary attrac- 
tion; the other by its tubular character. The latter can be conve- 
niently syringed through, thus washing out a deep cavity. 
Phlegmonous Erysipelas of Leg, following a Prick of the Fascia; 

Fatal Result. 

CasE VI.—July 8th, 1866. M. H., et. 26, waiter. June 28th, 
while stretching a carpet, he kneeled upon a tack, and drove it into 
his leg nearly its entire length. He suffered considerable pain. It 
continued to trouble him more and more, and the next day he was 
obliged to give up work. The leg grew gradually swollen, red and 
painful. Now (July 8th), the leg is immensely swollen, tense and 
very red; the blush extending three inches above the knee, and dusky 
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lines running up towards the groin. The whole limb is cedamatous. 
A sense of fluctuation is evident below the patella. The rest of 
the lower leg is tense and boggy. Patient is suffering from severe 
constitutional prostration. Under ether, several very free incisions 
were made—one, from the lower border of the patella, downwards for 
four inches; another, on the posterior aspect, three inches; a third, 
on the inner side, two inches. These gave exit to a large quantity 
of dark, offensive pus—thin, shreddy, and filled with the débris of 
broken-down tissues. A charcoal poultice was applied. Rum, § vi. 
per diem, and quinine, gr. ij., every four hours. Good food. 
July 9th—Patient rested well; pulse 112; tongue coated, but 
moist. The red blush has extended, and the tissues above the knee 
are still tense. Another long incision in ham. Opii, gr. i., every 
six hours. 
10th.— Redness and swelling less; countenance looking much bet- 
ter; pulse 120; circulation in foot better; pus still dark and offen- 
sive. Syringe wound with chloride of soda. 
11th—General condition improved. Granulations springing up 
around incisions, and discharge better. 
12th.—No appetite; very drowsy; offensive pus again. 
13th.—Stupid, but easily roused; pulse 100. Not sufficient change 
to attract attention. In the evening he suddenly grew worse, with 
great dyspneea; could not be roused. He was stimulated without 
avail, and sank and died. No autopsy. 


“The principal morbid changes in phlegmonous erysipelas are- 
found in the blood. When the disease has passed the first stage; 
and depression has come on, the blood loses its disposition to separ 
rate, and forms a thin, loose coagulum.” 

“The presence of pus-corpuscles in the blood of patients suffering 
under severe erysipelas, has been noticed by Dr. C. J. B. Williams, 
and others. This may account for the frequent association of ery-. 
sipelas with manifest pyemia.” 

“A very important fact has been mentioned by Mr. Busk,.viz.,. 
that in all the fatal cases which he examined, the lungs were highly: 
congested, and that, on close inspection, the smaller pulmonary ves-- 
sels were always found to contain pus; that, in fact, a minor degree 
of pyemia was always present. He has observed the same thing 
in the small veins of the head, when that part has been the seat of 
erysipelas.”* 

It seems probable that our patient perished by similar changes 
taking place in the blood, and in the lungs. 


Phlegmonous Erysipelas following a Fall on Leg, succeeded by Adhe- 
sive Phlebitis and Gangrene. | 
Case VII—March 25th, 1866. John M., soldier, et. 33; intem- 


* Holmes’s Surgery, vol. i. p. 237. 
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perate and syphilitic. Eleven days ago he fell while going up stairs, 
scraping skin off of left leg. Walked about a week, when it became 
so painful that he had to lie in bed. Now, the leg is much swollen, 
of a dusky red color, with a thin, sanious pus issuing from the 
wound. Pulse 100, feeble; tongue coated; pain severe. A director 
passed four inches under the skin over the tibia, without violence, 
and the skin was slit up to that extent. . Pulv. opii, gr. ij. 

March 27th.—Discharge still unhealthy. Director passed two 
inches under skin, on outer side of leg, and the sinus laid open. 
Also an incision on inner side of leg. Ordered two pints of ale, 
daily. 

31st.—Swelling of leg much diminished. General condition 
improved. Pus laudable. He was given, at his own request, a 
cathartic. 

April 1st.—The opium was omitted. 

3d.—-The ulcer was dressed with equal parts of tinct. myrrh and 
water. 

5th.—The ulcer looks better. 

6th.—Great constitutional disturbance. Pulse 120; very rest- 
less; no appetite; great pain. A large gangrenous slough at upper 
part of ulcer. Slough removed, and strong nitric acid applied. RK. 
Quiniz sulph., gr. ij., every four hours. ; 

Tth.—Still some gangrene; acid re-applied. 

9th.— Gangrene still extending. Lower part of leg and foot, on 
dorsum, of a green color, as from commencing mortification. Leg 
cedematous. Epidermis looks loose. Temperature unchanged. Femo- 
ral vein hard, corded, occluded and tender. Bromine applied to | 
ulcer, and then a dressing of bromine water. 

10th.—Patient is taking all the stimulants he can bear. Ordered, 
by his request, decoct. absinth. Pulse 92. A whitish line of demar- 
cation separating slough. Leg looks the same. Takes food well. 
Ordered, sode sulphitis, gr. xxx., ter die. 

11th.—Slough has separated. 

12th—Leg looks better; less discoloration. Ulcer cleaning. 
Femoral vein still occluded. ' 

17th.—Leg better; granulating; foot resuming a more natural 
color. Vein still occluded. General condition better. 

22d.—Improving. Dress with liq. sode chlorinate, 3 i.; tinct. 
opll, 38s.; aque, 3v. M. There is now a bad odor from the leg, 
though it looks well. ) 

26th.—This P.M., sudden attack of great pain; pulse 120; great 
constitutional disturbance. Explained, next morning, by a dark gan- 
grenous slough, with everted edges. Bromine applied. Dressed 
with bromine water. Increase stimulants. 

29th.—Leg looks sloughy still. Pulse quick and feeble. 


May 1st—Gangrene spreading. Re-apply bromine, under ether. 
Pulse better, 
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 Ath.—The same. Omit all previous medicine, and give pil. hy- 
drarg., gr. i., with opium, ter die. 

6th.—Bone denuded, but ulcer cleaner. 

9th.—Ulcer granulating well again. 

11th.—Some stomatitis. Omit pil. hydrarg. 

14th.—Ulcer granulating, but lower edge everted. 

18th.—A healthy ulcer. 

31st.—Sitting up. 

June 10th.—Discharged, nearly well. 


Thus in three months, this patient, broken down by war, intempe- 
rance, malaria and syphilis, underwent phlegmonous erysipelas, adhe- 
sive phlebitis, and two attacks of gangrene. 

In striking contrast, as to the disease in the veins and as to result, 
is the following case. 


Lacerated Wound of Hand ; Suppurative Phlebitis ; Pyemia ; Death, 

Case VIII.—May 26th, 1866. P. W., wt. 67, temperate, and of 
average health. While at work at his trade, had his hand drawn in 
between two smooth rollers, only half an inch apart, made for roll- 
ing dough. The palm is torn open; the skin dissected up from the 
palmar fascia, but the only tendon exposed was that of the middle 
finger. A mass of bruised and torn muscle in the thenar region 
protruded from the wound. On the back of the hand the tissues 
were dissected up, and much blood effused beneath. The bruised 
tissue was trimmed away, and several free incisions made on back 
of hand. The limb was placed in a tin splint, with water dressing. 
Morphiz sulph., by injection, gr. }. 

May 27th.—Very comfortable; but little pain; pulse 88. 

28th.—Suppuration beginning. General condition good. 

31st.—An extensive suppuration on dorsum of hand, and the ex- 
tensor tendon of the index finger is exposed. 

June 2d.—Wound granulating. Patient is taking ale, and rum. 

4th.—Doing well up to last night, when he had a severe chill. 
The wounds look well, and nothing appears in the arm to account for 
his condition. 

6th.— Another chill, not so severe, but well marked. Says that 
he feels pretty well, but looks tremulous, and sweats profusely. 
Pulse 96; tongue coated; appetite pretty good. 

ith—Much the same. Sweats freely. No chill. Retention of 
urine; relieved by catheter. The veins of the forearm are swollen, 
dark and enlarged. There is no cedema, but an evident sluggish 
circulation in the veins. In some places, an entire stasis of the ve- 
nous circulation. Veins, however, soft and compressible. 

9th.—Has continued much the same the last two days. Com- 
plains of no pain, but has a great feeling of weakness and sinking. 
Profuse perspirations; pulse 88; tongue has a thick, white coat. In 
addition to stimulants, &c., was ordered ammonie carb., gr. iij., with 
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camphor, opium, aa gr. ss., every four hours. Wound of hand con- 
tinues to look well. 

12th.—The only change is greater weakness. 

14th—Two chills; profuse perspirations; very feeble; condition 
of veins the same; no cedema; hand continues to granulate. 

16th—Severe chill at 10, P.M., and perspiration. Respiration 
rapid and labored. 

17th—Two chills. Respiration very difficult. 

18th.—Chills continue. Pulse 96; respirations 34. Takes rum, 
z viij., daily. 

20th.—Pulse irregular; venous condition of arm unchanged; 
wound of hand healthy. 

22d.—lInvoluntary evacuations; semi-conscious. 

23d.—Died at 3, A.M. No autopsy allowed. 


In these two cases of adhesive and suppurative phlebitis (VII. and 
VIII.) there are numerous points of comparison. The appearance 
of the wound in the first was sloughy and gangrenous ; and ultimately 
the whole limb was threatened with sphacelus, from the obstructed 
venous circulation. In the second case, the wound remained healthy 
and unaffected by the grave constitutional disease. In the first, the 
vein was hard, corded, and obstructed by adhesive inflammation, 
which was limited. In the second, the veins of the forearm were all 
affected with a stasis of circulation, and the formation of soft, loose 
clots, which, being carried into the circulation, ended in pyzmia, 
while the wall of the vein was not affected. 


Large Abscess in Lumbar Region, not connected with the Vertebre ; 

Free Opening ; Rapid Recovery. 

CasE [X.—June 13th, 1866. D. T., et. 38, glass-blower. Was 
a strong, healthy man up to four weeks ago. Was then, without 
known cause, attacked with rigors, and intense pain in back, com- 
pelling him to keep his bed. Soon, a tumor began to show itself in 
lumbar region, on left side of spine. This has continued to increase 
ever since. It is surrounded with a wall of lymph. It is some eight 
to ten inches in diameter. Fluctuates readily. Is red and painful. 
Patient looks as if he had been a strong man. Is now somewhat 
reduced. Sweats profusely; appetite poor; pulse 100. 
, June 14th.—Abscess opened by a free incision. Four pints of 
pus, laudable and inodorous, evacuated. No connection with dis- 
eased bone found at bottom of abscess. Ordered a poultice. Pa- 
tient exhausted and sweating. &. Acidi sulphurici aromat., gtts. 

xxx., ter die. 


16th.—Perspiration less; feels better. Discharge continues large. 
BR. Ale, Oiss. 
18th.—Improving fast. Abscess diminishing. 
20th.—Discharge almost stopped. Slight attack of diarrhcea. 
28th.—Gaining strength. Discharged, well. 
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Lumbar Abscess. 401 
Lumbar Abscess from Caries of Spine, descending upon the Hip; Laid 


open by a large Incision. 


Case X.—July 10th, 1866. J. MceG.,et. 8. Seven years ago left 
Ireland, and while on the passage out he got a fall upon his back, 
from which he soon recovered. This was the only injury he ever 
received. 

Three months ago, first noticed an abscess coming on the outer 
side of the upper part of left thigh. This swelling increased and 
became painful, and now forms a large fluctuating tumor, extending 
up under the glutai and down upon the upper third of the thigh. 
The boy looks pretty healthy and strong, and walks quite well. 
There is no limp, no complaint of hip, nor can pain be elicited there. 
The femur moves freely on the ilium when patient stands upon the 
other leg. The position of the limb is natural. When walking, he 
carries his shoulders and back in a stiff manner, and cannot be in- 
duced to bend his back in order to pick up things from the floor. 
The spinous process of one lumbar vertebra is a trifle prominent; 
there is lateral curvature; no tenderness there. 

It is diagnosticated as an abscess connected with caries of the 
lumbar vertebra, taking the unusual course, sometimes seen, down 
over the nates, and outside the thigh. 

July 13th.—Patient was etherized, and the abscess opened by a 
long incision. A pint of healthy pus was evacuated, after which 
compression was made by strapping. 

14th.—Considerable febrile re-action; pulse 112; face flushed ; 
no appetite; vomiting. Ordered milk and lime-water. 

15th More comfortable; pulse 96. Pus continues healthy. 

16th.— Discharge diminishing. Says he feels well. 

18th.—Ordered tinct. ferri. chlor., gtts. x., ter die. 

23d.—An increase of discharge. 

28th.—Still tenderness over hip. Obliged to lie quietly. 

31st.—Discharge very profuse; pus laudable. Appetite good. 

Aug. 2d.—Increase iron to gtts. xv., ter die. 

ith.—Discharge still abundant. 

10th.—Last night severe pain; now better. 

16th.—Discharges only two ounces daily. General condition 
improved. 

20th.—Still less discharge. 

25th.—Deformity in back more apparent. 

Sept. 3d.—Discharged, relieved. 


_In this case the free opening of a cold abscess, connected with 
disease of the vertebrae, seems to have done no harm. 

In the other (Case IX.), the free exit given to a limited cold ab- 
scess was followed by speedy recovery. In a third case of cold 
abscess, connected with hip disease, we have seen very bad results 
follow a slow evacuation by a small puncture. While the expedi- 
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ency of always opening these large abscesses, when connected with 
diseased bone, is still undecided, we yet believe that, when opened, 
they should be by the most free incision their limits will allow. 


DR. VALERJ'S INTRODUCTORY LECTURE. 
. (Continued from page 383.) 


THESE aids consist of all those means which in medicine are called 
remedies, inasmuch as they are proper to effect a salutary modifica- 
tion during a state of illness, and to remedy the damages which it has 
occasioned the affected organism. Hygiene, pharmacology, surgery, 
physic, the air, our food, the different exercises of the body, mineral 
waters, &c., supply such a plentiful quantity of them that we may 
assert, without danger of contradiction, that there is nothing that 
encompasseth man in this earth which has not been, and which can- 
not be administered as a remedy. However, although each of these 
substances produces a change, an impression on the organism, this 
change or impression is not absolute, that is, dependent solely on their 
chemical or physical properties, but relative and subject to the proper- 
ties of the organism itself to which they are applied. As between 
our partaking of food and its being transformed into blood there occur 
a series of vital acts, to which we must refer in order to explain this 
truly wonderful and sublime phenomenon, so between the application 
of any medicament whatever and its effect there intervenes the action 
of our economy, and determines its real character. Hence it fol- 
lows that, not @ priori, but from experience alone, do we come to 
know the different properties of the numerous means which we call 
remedies. We see that some of them purge the stomach or intes- 
tines; others promote diuresis, diaphoresis, or, expectoration ; some 
temper the body’s heat and its fevered motions ; some soothe the pain 
or dissolve the spasm; others revive, strengthen and bind the tissues, 
&c., thus forming an array of practical and positive knowledge, not 
deduced from any preconceived notions of ours, but from observa- 
tion and experience. Now, when we prescribe such substances it is 
clear that we do so with the view of producing such effects; but to 
the end that they may prove beneficial (for otherwise the substances 
prescribed would be no longer remedies), it is requisite that they 
should conform with those which nature herself, as sole curer of dis- 
eases, would adopt if she were (as happily she often is) self-sufficient 
under such circumstances. Nor could it be otherwise, inasmuch as 
the physician, being ignorant of the intimate nature or essence of the 
disease, being acquainted only with the manifestations pervious to 
his senses, cannot at his pleasure and choice imagine or produce 
solutions and crises, but only imitate, promote and regulate, by his 
previous knowledge of the effects of the remedies, those which are 
applicable to each morbose case, and which observation and clinical 


| 
\ | 
\ | 
| 
he 
au 
‘| 
\ 
‘ 


Prof. Vaterj’s Introductory Lecture. 403 


experience have taught him to be the best suited. Thus, as we ob- 
serve that nature is wont to cure an indigestion by a fit of vomit- 
ing, a gastric obstruction by purging, a plethora or inflammation by 
a hemorrhage, a tumor either by resolution or suppuration, and so 
on; when we perceive by a variety of signs with which experience 
has also made us acquainted, that she is incapable of administering 
such resources, we assist her by such means as are adapted to pro- 
dace the said effects, taking heed that they be justly suited to each 
special case ; for we should expect no good, nay, should harm the pa- 
tient,if we sought to cure, as in the cases above mentioned, an indiges- 
tion with sudorifics instead of emetics, a gastric embarrassment with 
expectorants rather than with purgatives, plethora with cordials in- 


stead ef bloodletting, and so forth. Now, to come to a conclusion, 


as we have all the elements at hand to do so properly, if nature, unas- 
sisted, cures the greatest part of maladies, acts with the same object, 
order and method, even in those that prove superior to her power 
and resources; if the remedies prescribed in her aid are, in these 
cases, nothing more than new instruments placed in her hands, and 
by her directed towards promoting. moderating and regulating her 
operations, it follows that true medicine consists in nothing else than 
in the art of imitating nature, of interpreting and ascertaining her 
wants, to the end that the physician may opportunely administer to 
her the aid required. But if medicine be simply the imitation of 
nature’s operations, if the physician be nothing more than her inter- 
pres et minister, and the remedies simple instruments in her hands, 
we are bound to agree that nature, not medicine, not the physician 
nor his remedies, is the curer of diseases, although medicine, by 
teaching the physician the art of assisting her, and the physician 
himself by administering to her his remedies have, by their salutary 
effects, contributed their share in the task. On the other hand, 
whereas nature would sometimes be inefficient to effect the cure 
without the intervention of remedies, and whereas these cannot be 
obtained without the physician, and whereas, again, the physician 
cannot prescribe them to any useful purpose without being acquaint- 
ed with his art, so it would be equally just and proper to assert 
that maladies are cured by remedies, or that they are so by the in- 
tervention of the physician, or of medicine. The difficulty, as you 
may well perceive, consists entirely in assigning, in this operation, 
to each agent its proper place and relative degree of influence; and 
I flatter myself that, from all I have hitherto stated concerning na- 
ture, you will not hesitate to assign her the first rank, considering 
her as the first and efficient cause, the physician and his remedies 
as second and subordinate causes. 

And to the end that you may thoroughly understand the value 
and meaning of this argument, so important as to contain within it 
the pivot of sound doctrine and medical practice, you will allow me 
here to quote for you a somewhat lengthy passage from Galenus, 
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who, in commenting on the ever-memorable words of Hippocrates, 
“natura morbis medetur,’ explains this subordination of causes all 
operating towards one and the same end, namely, the cure of dis- 
eases, in a manner and with a lucidness worthy an interpreter of 
such singular genius and ability. 

He, Galenus (in Hippoc. Epid., L. iv., Com. v.), after having ob- 
served that Hippocrates asserted, with reason, that nature cureth 
diseases, thus continues :—* Certain persons will perhaps imagine 
that this opinion does away with medicine, and converts it into a 
superfluous and useless art. . The words of Hippocrates contain a 
hidden sense, and require an ampler explanation; and as this sub- 
ject has not yet been handled amongst us, I shall proceed to un- 
fold it. 

“Tf, then, any one might say that he can rid himself of his mala- 
dy by means of good aliments taken in time and in proper quanti- 
ties, by means of fomentations, clysters, bloodletting, or other similar 
measures, such an assertion would not be false, nay, it would be equi- 
valent only to saying, that physicians cure, and that medicine con- 
tributes to the recovery of health. But as it may be said, with 
truth, that physicians cure diseases, so it is equally certain that na- 
ture contributes something towards the conservation of the creature, 
and that she is more particularly instrumental in curing when she 
effects some critical evacuation of noxious humors, as, for example, 
by means of urine, perspiration, &c. Thus, whereas nature, the 
physician and medicine may be equally said to be instrumental in 
curing diseases, so the question may be simply reduced to that of 
ascertaining which of them should be placed in the first rank, which 
in the second, and which in the third; and this especially, because, 
as many other circumstances concur in effecting the cure, we cannot 
easily assign to each of the said agents that place which actually 
belongs to it. 

“Thus, therefore, nature, properly speaking, cures maladies of 
herself; but it may be likewise said, with equal propriety, that medi- 
cine, the physician, and even the very instruments that are adopted, 
cure them also. We may add, moreover, that the cook who sup- 
plies the alzments, the artificer who has made the instruments, and 
the pharmaceutist who has prepared the drugs, all contribute some- 
thing to this end, since we avail ourselves of these individuals in the 
preparation and compounding of the remedies. However, though 
we say that they prepare the remedies, it is not just or accurate to 
say that they prepare the materials of which these remedies are 
composed, for there is nothing which can really become a remedy 
if it be not administered under proper circumstances. Thus wine, 
opportunely administered, becomes a remedy ; whereas if given to a 
patient wrongfully it may prove the efficient cause of phrenitis, de- 
lirium, &c., and hence merits not to be called a remedy, but should 
be considered as a hurtful cause. Who, then, is properly the cause 
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why wine acts as aremedy? Is it not he who finds out the method 
of applying it under proper combinations? But who is this person, 
if it be not the physician? and it is precisely for this reason that 
he should acquire the requisite knowledge respecting the subordi- 
nation of the cawses concurring to maintain or restore health; for 
the physician is much more necessary for the patient’s health than 
the wine which he prescribes, whereas wine is not and cannot be 
a remedy unless it be given at the time indicated by a number of 
circumstances, and in such quantities as these circumstances re- 
uire.”’ 

. “It is, therefore, the physician alone who knows the time and 
manner of using medicaments, not from the fact of his being an ani- 
mal endowed with reason, but on account of his having learned the 
art of distinguishing what is salutary from what is quite the con- 
trary. Indeed, if he possessed this knowledge simply on account 
of his being a rational animal, certainly all men would be physi- 
cians. Hence it follows that the art of medicine is superior in 
character and dignity to the physician, this latter not finding it in 
his power to subdue diseases save by the aid of art. Just in the 
same manner as the instruments he adopts are serviceable to him 
and his art, so medicine and the physician are serviceable to nature, 
which disposes, governs, and directs all the operations of the hu- 
man body. Therefore, it is clear how superior is nature to all arts 
whatever, though they contribute in somewise towards the conser- 
vation and re-establishment of health; for it is their office simply 
to supply her with the materials to be used, just as the other subor- 
dinate arts supply’materials to medicine and to the physician. 

However, though it may be properly said that nature is the prin- 
cipal art of all those that contribute to health, or, in other words,. 
the primary and efficacious cause of health itself, nevertheless medi- 
cine, the physician, and the remedies he uses, may be considered as. 
so many secondary and subordinate causes, all concurring to pro-. 
duce this effect; and whereas if, in this chain of causes, one only. 
were wanting, the others could not possibly accomplish it, so: 
7 must be most evident that medicine is not a superfluous or use 
ess art.” 

I now flatter myself to have addressed you at sufficient length to 
qualify you to sit as competent and impartial judges of the question 
Which has formed the exordium of this, my first lecture; and I hope 
that you will not hesitate to give it as your verdict regarding the 
query in general, that nature cureth maladies, and on the particular 
case of the patient, whom we suppose to be assisted and cured with 
the utmost nicety of art, that nature cured him also, availing herself, 
however, of the remedies seasonably supplied by an able and skilful 
physician. The honor, therefore, of the cure is divided, and no 
one better than Galenus could indicate in such a masterly. style the 
Tespective degree of praise and action to be assigned to each agent. 
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Just to recapitulate in a few words what we have hitherto ex- 
pounded, we say— 

Ist, That by nature we should understand the aggregate of all 
the forces proper to man, unceasingly and necessarily operating 
with providential order and laws towards his conservation, both in 
health and illness. 7 

2d, That the existence of these forces, mysterious in their es- 
sence and their mode of operating, is not a gratuitous supposition, 
but a fact constantly tested by experience. 

3d, That it is this very experience which proves that nature heal- 
eth diseases; many of them by herself, others with the physi- 
cian’s aid. 

4th, That the physician is therefore useful and necessary, inas- 
much as he understands the art of aiding her. | 

5th, That this art is medicine, modelled after the works of na- 
ture herself, that it possesses means fitted to aid her, and teaches 
the physician the time and mode of prescribing them. 

6th, That these means are the so-called remedies, not because 
they directly remedy the evil, but indirectly, that is to say, acting as 
instruments whereof nature avails herself in producing those crises 


and processes with which she only can, and is wont to cure. 
[To be concluded. ] 


A SINGULAR DISEASE OF THE TOES. 
WHAT IT IT? INFORMATION DESIRED, 


To the Editors of the Boston Medical and Surgical Journal. 

Messrs. Epitors,—Dr. Wucherer, of Bahia, a gentleman well known 
to our scientific men and an Honorary Member of the Massachusetts 
Medical Society, in his letters to me, has repeatedly alluded to a 
singular disease affecting the little toes of negroes in Brazil, and 
requested me, as he had previously done in conversation, to ascer- 
tain whether any such disease had been noticed in this country; 
and, if described, to obtain for him whatever had been published 
on the subject. Having failed, in a limited correspondence with 
residents in the Southern States, to learn whether any such disease 
has ever been seen there, I ask the assistance of the JourNAL, in 
the hope that some one of its readers may be able to give the de- 
sired information. I give below a description of the disease from 
Dr. Wucherer, adding a small wood-cut from a photograph which he 
sent tome. The subject of the photograph had both little toes 
alike affected. 

“I have been requested,” says Dr. Wucherer, “ by my friend and 
colleague, Dr. Silva Lima, of Bahia, to try and procure for him from 
your country, anything that may have been printed on a peculiar 
form of disease which attacks the little toes of African negroes, and 
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en which he has made especial studies. It is not an elephantiasis ; 
and, so far as [ know, has not been described, except by Silva Lima. 
I think it never attacks any but the little toes. It commences on 
the outer side, not on the inner side of the toe, by the formation of 
a groove, Which extends gradually round, At the same time deepen. 
ing. It is attended with severe pain. The neck be- 
comes gradually so thin that it is easily nipped off with 
the scissors, and in the amputated part barely vestiges 
of bones are found. It is rare in females. It is very 
common in negroes born in Africa. What is it? Is it 
known in your country, and has there been much writ- 
ten about it? Whatever has been written Dr. Silva 
Lima wishes much to possess. He and I make bold to 
ask of your kindness to let us know what you can about 
it,and to send any book or paper that may contain 
reference to it.” 

Any information, even of a negative character, concerning this 
singular disease, or any printed papers relating to it, which may be 
sent to the subscriber, will be thankfully acknowledged, and at once 
transmitted to Dr. Wucherer. B. E. Corrine. 

Roxbury, Mass., December, 1866. 


Bibliographical Notices. 


The Elements of Prognosis in Consumption, with Indications for the 
Prevention and Treatment. By James Potrock, M.D., Physician to 
the Hospital for Consumption and Diseases of the Chest, Brompton, 
&c. London: Longmans, Green & Co. 1865. 8vo. Pp. 482. 


Ir is remarkable that with an abundance of books on the pathology 
and treatment of Consumption, we search in vain through medical 
literature for information which will help us much as to the progress 
and duration of any one case; in fact, the subject of the Prognosis of 
Consumption seems hitherto to have been almost wholly neglected. The 
fatal character of the disease has apparently so impressed those who 
have attempted its study, that while all agree that many cases last for 
years, and that some appear to be really cured, no one seems to have 
thought of studying the conditions on which these fortunate results 
depend. In the work before us, the author has attempted a solution 
of this difficult question. ILis object is to show under what condi- 
tions consumption tends to assume a chronic form, so that, in.a large 
number of cases, we may be able to give a tolerably accurate progno- 
sis, and to apply such treatment as will offer the best chance for the 
prolongation of a comfortable existence. The results which he pre- 
sents are based chiefly upon-a minute study of’ upwards of five thou- 
sand cases which have come under his observation at Brompton Hos- 
pital during a period of over ten years; and they are truly encourag- 
ing. They prove that the duration of life in consumption has been 
much underrated, and that while many patients die rapidly, there is 
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still a large proportion who survive for a long time, often for many 
years, and that, too, in comfort, and with the ability to pursue active 
and responsible occupations. In fact, the average duration of phthi- 
sis, taking the most rapid as well as the most chronic cases, has been 
raised (owing doubtless to a more rational treatment) from two years 
to three, and even four. | 

Maintaining the constitutional nature of phthisis, of which the tu- 
bercular deposit in the lung is but the local manifestation, the author 
points out the error which has hitherto prevailed, of considering the 
disease as a simple affection of invariable progress and termination, 
According to him, it includes many different varieties, each character- 
ized by its own peculiar course and mode of termination. He endeavors 
to discriminate between them, and to assign to each its different cha- 
racteristics, especially as regards probable duration. The origin, re- 
mote or proximate, of the disease; the age, sex, diathesis, social con- 
dition, occupation of the patient ; intercurrent affections and compli- 
cations, &c., all serve to modify the tubercular disease, each in its own 
way, and to influence, more or less, the rapidity of its course. Other 
divisions adopted by the author are, ‘ chronic first stage,’’ ‘ chronic 
second stage,’”’ ‘chronic third stage,’’ ‘diffused tubercle,’ ‘ tolera- 
ted cavity,’’ ‘“ strumous phthisis,”’? &c. The value of certain symp- 
toms and complications, such as hectic, diarrhoea, vomiting, sweat- 
ing, hemoptysis, emaciation, ‘‘ wavy inspiratory sound,’’ ‘ digital 
clubbing,’’ &c., as well as that of hereditary influence, menstruation, 
pregnancy and lactation, is also duly considered, as modifying the 
course and duration of the disease, 

The last six chapters of the work are devoted to the subject of 
the Treatment of Phthisis, including the prophylactic, hygienic, spe- 
cific and direct; and to the therapeutic effects of various climates. 
They are full of sound views, based on rational pathology and a very 
large experience. We would particularly call attention to the hygi- 
enic treatment recommended for those who are hereditarily disposed 
to phthisis. It would be a blessing if the value of Dr. Pollock’s sug- 
gestions could be widely appreciated, so that children threatened with 
this dreadful malady might be spared the risks entailed by excessive 
mental stimulation, prolonged confinement in school-rooms, and expo- 
sure to the rarefied atmosphere of our furnace-heated houses. 

We regret that our limits allow us to give but a meagre sketch of 
this work, which will take the highest rank in medical literature, and 
indeed must henceforth become the indispensable guide of every phy- 
sician on the subject of which it treats—one of the most important 
and difficult in the practice of medicine. 


Inhalation in the Treatment of Diseases of the Respiratory Passages, 
particularly as effected by the use of Alomized Fluids. By J. M. A. 
DaCosta, M.D., Physician to the Pennsylvania Hospital, &c. New 
York : John Medole, 193 Pearl St. 

Ar the present time any experience in the use of this new method 
of bringing medicinal agents directly in contact with the diseased 
surfaces in the respiratory organs is of interest. The thin octavo 
before us is a re-print of a paper by Dr. DaCosta, communicated to the 
New York Medical Journal. It contains a number of wood-cut illus- 
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trations of the various forms of apparatus which have been employed 
for atomization, and so far as it goes is a valuable addition to the lite- 
rature of the subject, the reputation of the author giving it special 
authority. 


Diagnosis and Prescription Record, Fourth Edition. New York: 

W, Wood & Co., 170 William St. 

Ts is a pamphlet publication intended to aid the practitioner in his 
daily practice to keep full and exact records of the condition of his 
patient, and 6f his treatment. The greater part of it is made up of 
pages which, on the left half, contain blanks for the date, name, age, 
disease, pulse, respiration and temperature of the patient, with a space 
below for a memorandum of the prescription. On the right half of 
the page, the prescription given to the patient is to be written 
and then torn off, like a bank check from a check book. In the latter 
part of the pamphlet a number of tabular forms are introduced, for 
exact record of all the phenomena connected with the pulse, tempera- 
ture, the auscultatory signs from day to day, and the chemical and 
microscopic condition of the urine. Exact observers will find this a 
very valuable register for their daily work. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON: THURSDAY, DECEMBER 13, 1866. 


CORPORAL PUNISHMENT OF GIRLS. 


Corporat punishment, the most degrading and least justifiable of all 
forms of corrective discipline, bad enough as it is when administered 
to boys is utterly revolting and abominable when applied to girls. 
One might have supposed that the common judgment of mankind had 
forever consigned it to the tomb of past ignorance and brutality as an 
element in our systems of education, had not the occurrence of last 
summer, in the neighboring city of our oldest University, made it too 
painfully apparent that reform was needed in this respect where we 
Should have least suspected it. Much as that occurrence is to be de- 
plored, however, and disgraceful as it was to all the parties directly 
or indirectly connected with it, we are not sorry that it happened just 
as it did, in a locality which made it especially conspicuous. It has 
led to such indignant protest from men whose voices are most likely 
to be heard the farthest, that the public exposure thus given to, the 
transaction must have great weight in doing away forever in this part 
of the country with the whole system of which it is a part. 
We do not suppose for a moment that such occurrences are common, 
And it is libellous on our New England character and our school sys- 
tem generally to quote the case in question as evidence of prevailing 
feeling or prevailing custom here. Still, it shows that neither public 
Opinion nor statutory provision had settled the question beyond ap- 
peal, and that there was constant danger that the ungoverned temper 
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of a passionate teacher might at any time revive a custom which never 
could be characterized by any other name than brutal. 

All friends of education here must rejoice in the popular verdict of 
the recent election at Cambridge, which has set the seal of universal 
condemnation on the occurrence to which we have alluded. Its pow- 
er must be felt far beyond the immediate locality where it took 
place. Some of the most eminent men connected with the University 
have made their influence felt in this movement, and a gentleman of 
the medical profession, Dr. Morrill Wyman, has spoken seasonable 
words at a public meeting before the election, which must have had 
great effect upon his hearers. They were words of a Wise, benevo- 
lent man, and they forcibly present the whole subject in its true 
light. He regards it as a moralist and a physiologist. His rémarks, as 
printed in the report before us, are so excellent that we cannot refrain 
from giving our readers the following extract from them :— 

‘‘ Why should not girls be treated as boys? Because girls are not 
boys. Every parent having children of both sexes knows that they 
have moral characteristics which at once distinguish them before they 
arrive at the school age. They are weaker in body and more sensi- 
‘tive in feeling, and are more occupied with the impression they make 
upon others long before they know its value. That delicate sense of 
propriety which distinguishes the woman has already its germs in the 
girl. They seem to know instinctively that they cannot rely upon 
physical strength, and as instinctively cling to others for support and 
protection. They are gentle, docile, confiding and affectionate. They 
exhibit these gentler qualities at home and in school in a thousand 
ways ; they hasten to meet their teacher as she approaches in the 
morning ; they run by her side, they seize her hand, and evince their 
affection by kisses upon her cheek and roses upon her desk. The skil- 
ful and faithful teacher takes advantage of these qualities, especially 
of their docility, and so moulds them that corporal punishment is not 
only unnecessary but it is cruelty. 

‘« Physiologically she is different, and to this I would most earnestly 
beg your attention. Her blood corpuscles are smaller, her nervous 
system is of a more delicate structure, her brain is lighter, and her 
muscles smaller ; she is made for quickness and vivacity, but not for 
strength and endurance. The same reasons which prevent her from 
sharing the rougher games and plays of boys should protect her from 
suffering the harsher punishments of boys. She is more sensitive to 
internal emotions and external sensations ; and I assert, without fear 
of contradiction, that no physician can be safely trusted to advise for 
the preservation of health or its restoration who disregards even in 
the child the distinction of sex. The most eventful period of her phy- 
siological life is spent in schools. During this period there is not un- 
frequently mental uneasiness, irritability and depression, easily mis- 
taken for petulance and defiance by the unwise, and I greatly fear has 
sometimes produced punishment for that for which she is answerable 
to her God alone, 

‘‘ With a rapidity of development unknown in the other sex, she be- 
comes a woman, with all a woman’s refined sensibilities, hopes and 
fears. She now instinctively knows that upon the good impression 
she makes upon others is based her hopes for the future. If her phy- 
sical organization is sensitive, her spiritual nature is doubly sensitive, 
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and it is this which makes her what she is. It is in vain to count the 
number and weigh the severity of the blows upon her person, and 
note the hours that elapse before their marks disappear. Her spirit 
jis wounded, she is disgraced and degraded ; years may not efface the 
consequences. It is this that stirs the sensibilities and brings down 
the censure of the greater part of the civilized world, and from none 
is that censure more severe than from cultivated women. Strike not 
a woman, even with a feather, is the motto of civilization, and it is 
jin accordance with the spirit of Christianity also.”’ 


Mistaken Use of Statistics relating to the Mortalily among Natives of 
New England.—A few weeks since, a correspondent pointed out a 
grave source of error in an article copied into this Journat, based on 
mortuary statistics, by which it appeared that the New England stock 
was dying out. A similar error in the statements of Dr. Allen, of 
Lowell, with regard to the vital statistics of Massachusetts, has been 
exposed by another correspondent in the Medical and Surgical Report- 
er. The error, it will be remembered, consisted, while giving the 
births, in reckoning these according to the birthplace of the parents ; while 
in giving the deaths all were reckoned according to the place of nativity of 
the individual ; thus classing numbers among foreigners by their birth, 
' who at their death were classed among Americans. We have only space 
for a tabular correction, ‘by the author, of Dr. Allen’s erroneous deduc- 
tions with regard to Boston *— 


‘Tf, then, we notice both births and deaths, according to parentage, 


which is obviously fhe only correct method, we find the following re- 
sults for Boston, in 1865 :— 


American Parentage. 


Births, 1650. Deaths, 1245. Gain, 405. 
Foreign Parentage. 
Births, 3587. Deaths, 2868. Gain, 719. 
Unknown Parentage. 
Births, 38. Deaths, 428. Loss, 390. 
Total Population. 
Births, 5275. Deaths, 4541. Gain, 734. 


“Thus, instead of a loss of 1502, as stated by Dr. Allen, there was 
an actual gain of 405 to the native American population, by the ex- 
cess of births over deaths. This gain of the American population is 
actually greater, relatively, than that of the foreign population.”’ 


Mortality from Cholera in New Orleans.—From an editorial in the 
Southern Journal of Medical Sciences for November, we learn that the 
number of deaths from cholera in that city from July 29th to August 


3lst was 544; during September, 469; in October to the 18th, 124; 
total, 1137. 


Mortality from Cholera in Chicago.—From the Report, of the Com- 
mittee on the Sanitary Condition of Chicago, and the recent Preva- 
lence of Cholera in that City, by Dr. N. S. Davis, we learn that the 
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number of deaths from this disease during the month of August was 
139 ; in September, 166; in October, 135; total, 440: of which num- 
ber only about 35 per cent. were natives of the United States. 


The Relative Mortality of Phthisis—According to the report of the 
State Librarian of Connecticut, in 1863, out of 7,470 deaths from as- 
certained causes, 1,131 were from phthisis pulmonalis; in 1864, of 
8,132 reported deaths, 1,171 were from the same destructive disease ; 
and in 1865, of 7,039 deaths, 1,108 were from this cause.—Medical 
Record. 


The Medical and Surgical Monthly, of Memphis, Tenn., and the New 
Orleans Medical Record, have suspended publication. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SATURDAY, DEcEMBER 8th, 1866. 
DEATHS. 


Males. | Females. | Total. 
Deaths during the week - 33 3 
Ave. mortality of corresponding weeks for ten years, 1855—1865 | 38.7 35.6 74.3 
Average corrected toincreased population - - -— = 00 00 
Death of personsabove90 - - « 0 


Errata.—In last week’s issue, p. 575, part of the fourth line from the bottom should read 
“ which are properly the visible posterior,” &c.; p. 3¢6, third line from bottom, read “ occa- 
sional swelling” ; and on p, 377, 2d line in 3d paragraph, read “ hyposulphurous vapor” 


Books Recrivep.—A Treatise on the Principles and Practice*of Medicine ; designed for 
the use of Practitioners and Students of Medicine. By Austin Flint, M.D., Professor of the 
Principles and Practice of Medicine in Bellevue Hospital Medical College, &c. Philadel- 

hia: Henry C. Lea. 1866.—Conservative Surgery, as exhibited in remedying some of the 
echanical Causes that operate injuriously both in Health and Disease. With Illustrations. 
By Henry G. Davis, M.D., Member of the American Medical Association. New York: D. 
Appleton & Co. 1867.—Infantile Paralysis, and its Attendant Deformities. By Charles 
Fayette Taylor, M.D., Resident Surgeon New York Orthopzedic Dispensary, &c. Philadel- 


hia: J. B. Lippincott & Co. 1867.—Transactions of the Medical Society of the State of 
New York, for the year 1866. 


JouRNALS RECEIVED.—Medical Record, Nos. 18 and 19.—New York Medical Journal for 
December.—Medical and Surgical Reporter, Nos. 18-22.—Medical News and Library for 
December.—Buffalo Med. and Surg. Journal for November.—Chicago Med. Examiner for No- 
vember.—Cincinnati Journal of Medicine for November.—Medical Reporter, Nos. 17 and 
18.—Nashville Journal of Medicine and Surgery for November.—Richmond Medical Journal 
for November.—Southern Journal of Medical Sciences for November.—L’Union Médicale, 
Nos. 125-139.—London Lancet (reprint) for November.—American Journal of Pharmacy 
for November.—Chemist and Druggist for November.—Journal of Materia Medica for No- 
vember.—Dental Cosmos for November.—University Journal of Medicine and Surgery, No. 
5.—American Eclectic Medical Review for November.—The Herald of Health for November. 
—Medical Investigator for December.—Proceedings of the Boston Society of Natural His- 


tory, Nos 25-27, vol. x. No.1, vol. xi—Hall’s Journal of Health for December.—Phreno- 
logical Journal for December. 


DEATHS IN Boston for the week ending Saturday noon, Dec. 8th,71. Males, 33— 
Females, 38. Accident, 1—aneurism, 1—apoplexy, 2—asthma, | gestion of the brain, 
-2-—disease of the brain, 5—inflammation of the brain, 2—bronchitis, 5—consumption, 10— 
convulsions, 2—croup, 2—drowned, 1—dysentery, 3—erysipelas, 1—scarlet fever, 3—typhoid 
fever, 2—indigestion, 1—infantile disease, 2—intemperance, 1—disease of the kidneys, 1— 
congestion of the lungs, 4—inflammation of the lungs, 4—marasmus, l—old age, 2—puer- 
peral disease, 3—scrofula, 1—smallpox, 1—disease of the spine, 1—tumor, 1—unknown, 4. 
Under 5 years of age, 30—between 5 and 20 years, 6—between 20 and 40 years, 17—be- 
fupen o and 80 years, 8—above 60 years, 11. Born in the United States, 45—Ircland, 21— 
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